18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)

[ 8 ¥
It:h THE DIVISION OF HEALTH OF MISSOURI
pith, —
e STANDARD CERTIFICATE OF DEATH 59-01'7652 -
lic LEU JUN 9 1959 ETATE FILE
bvice Raglstmtwn Dns:nc: NO. e /,y ¥ Primary Registration District No. /00 ars........... Registrar's Niffgel ) ,9___.‘_____
'I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 a. COUNTY JACKSM a. STATE I{BSOLBI b. COUNTY JAC lss’?)k
b7 5. CITY i ourside corpavate Timits, give TOWNSHIP only) | tnside Limits - cny Inside Limits
towx  KANSAS CITY ves (X No[J || we town KANSAS CITY Ves[ X No[]
c. FULL NAME OF (¥ NOT in hospital, give location) } Length of stay in 1b LA 9 STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
msTiTuTion VA HOSPITAL | 54 years 3519 Smart es[J Moy
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
(Type or print} . OF
PAUL _ NONE CLEARY DEATH APRIL 26, 1959
5. SEX A 6 COLCR OR RACE 7'MARRIED£JNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGEr S‘n';;m: ;U?;II:)ER;YEAR |; UNDER QLAHRS
a1t birthday) [Manths | Days aurs n.
MALE WHITE wioowen] ©  oivoreeo[] T=13=04 Y ]
10a. USUAL OCCUPATION {Giva kind ef work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) a2 CITIZEN OF WHAT COUNTRY?
during mout of working life, aven if retired) INDUSTRY
KANSAS_CITY, MISSOURY U,8.4,
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| MARY HOFFMAN MARTHA 1.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL $ECURITY NO.| 17. INFORMANT Addrass
{Ye, or unknawa)| (If yes, give w. r dates of service) -
YES it LET. _0fficial Recrods VA Hospital, K.C,, Mo,
INTERVAL BETWEEN

WHILE AT NOT WHILE |

farm, factory, street, oifice bldg., etc.)

i
—
@
]
w
(o)
o
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE (o) _Pulmonary edema
[
= ' .
i Contiions, 6 ens, . DUE TO @ _CBTCiNOma of esophagus D/3rd
> which gave rize to
s cbave cawse {a},
z stating the wndar- }
8 z lying couse last. DUE TO (c)
b 2} [ PART Hl. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 10 the terminal disaass condition given in PART | {a) 19. WAS AUTOPSY
p Qe PERFORMED? /
HE 50 '
: o= / /X YES[X nO[d
»_-- >Z‘ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Y [ g & 0
3 U<
> 5Q2| 20c. TMEOF  Hour Month, Day, Year
3 ] uo.l INJURY g.m.
o 1= p-m.
f % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;oo
! 35

- | WOR D AT WORK
2¥ A sttended the decocsed from

Death occurred ot

Apd I 2 Igsg 1

m on the date stated ubovo, an

MrauuIEF

AR

the best of my lmcw(nJge, from the cavses stated.

Havlthy s

220. § . o | 22b. ADDRESS ’}ATE SIGNED
: RS VA Hpspital, K.C., Mo, a78%

236\ DAYE

4

23a. BYRIAL, CREMATION,

9-5 9

é ;me 6r CEMETE?Y QR CREMATORY

2M?ﬂ {City, town, er county)

{ Suto)

W

2ADDRESS /”9

25. DATE RECD. BY LOCAL REG.

¥.27.52

E
26. REGISTRAR'S SIGNATURE 4 . b

a2 Zaed
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY ME, OF BY oottt et r e e s , Student Embalmer No. .................
working under my personal supervision.

Student oo e
Signature of Student Embalmer

..........................................

Licensed Embal?(!{—.:s..-.é_...(f..&..

P. 0. Address{....g:?...?.?..? ...... b8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

\\\.



